MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =Z62-045378

DEPAATMENT OF PUSBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED |Fﬂai|str;non Distriet No. __-__ ___,f_z_‘l’nmlry Registration District No. _Registrar's No. /1
QN THIS STUB LIy oy g § 3 1 24
1. PLACE OF DEATH LSS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . STATE . COUNTY _admissi
VS 300 a . Daviess > Missourd Daviess T
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib €. CALY Imnde\lnrmfs
5 OR . o N . L
3 TOWN (Gallatin Most of Lijfe ™owW Gallatin YelD) Ne D
1 .?/0 <4 c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I autside, give locatian) Resids on Farm
— 23/ w HOSPITAL OR _ v N ADDRESS v N
2, 30 I8 NSWIUTON Sullivan Rest Home =0 fed ——— ke &
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} OF
" Mary Jane Beck PFAM December 12.1962
/ 5. SEX 6. COLOR OR RACE 7. Morcied [1 Naver Morried [} |B. DATE OF BIRTH | 9 AGE (last birthday) I:quNhDER IDYEAR ::UNDER i‘\l HR
. Widowed i nthy ay3 ours in.
5 2z Female White owrd g DD 13778 86
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City snd state of country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) . . . “ .
= ougsewife Owry,_Home Marion, Vircinia USA "
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
—
Pa) o James N, Walton Sarah Elizabeth Qverby Walter Bec 14
8 N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
—_q (Yes, no, or unknown) | (If yes, give war or dates of servid LD R
923 F |w No ——— Webster D. Baker, Gpllatin, Mo,
—_— o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < Z PART i. DEATH WAS CAUSED 8Y: ONSET_AND DEATH
= = IMMEDIATE CAUSE (a) @M £
11 ol° 2 Y
RS O M«Qa—nﬂ /ﬂmﬁwu.a. 2
1290 o [E @ lat Conditlons, if any, TO (b} / =
N | which gave rise 1o .
T2 e She o Qﬂ«umﬂ”q%, (rﬂtl!m foa gﬂ Z;m. 2 :
_ atin e un -
B3 -0 - lying® cause  last. | S BUE 10 (o) ~
____(z) z PART 11. OTHER SIGNIFICANT CONDI‘FIONS CONTRIBUTING ro BERTH Bur ot rilmd [ mmmn PART 111, If d d was
g . iseage condition gi in PART | there a pregnancy in Iut 90 days.
g : MMgf [Ove] Qe | O ke
g £ | TOTWAS AUTOPSY | 20a. ACCIDENT suncm Hq(mcws 205, oesmas HOW INJURY OC ED {Enter nature of njury in PART § or PART 1] of item 18.)
8 [+ PERFORMED? a
g o YESOJ NOO o
= T meTMEOF W Month, Doy, Year :
Z 5 "3’ INJURY pigind = }
» 2 2 ] p.m,
Z m 20d. INJURY OCCURRED 200, FLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0 . WHILE AT WORK [] farm, factory, streat, office bidg., etc.)
5 NOT WHILE AT WORK [
8E | 5 Dty m_&# . .()gc
S o g é ] 21. | attended the deceased from _Z4 ﬂa’a e and last 53 .|,,,. on // “ /@ [ Z
@ ; [=] Death occurred at / 11 45 P #m on the date stated sbove, and to the best of my knowledge, from the causes stated,
w = e
g W 8 5 770, SIGNATURE {Degres or title) 7 22b. ADDRESS [22c. DATE SIGNED
> > = _ /RAriy-6 %
z T3s. BURIAL, CREMATION, | 23b. UATE ~NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
G Pa REMOVAL (Specify) .
Z T Bur:n.afl. 12-15-1962 Brown Cemetery Gallatin, Mo.
= -4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
ui >~ .
E 2] Hope Funeral Home, Gallatin, Mo.l|/2-J§ - 2342 (2L

{Licensed Embalmer’s Statement on Reverss Side) a




STATEMENT. BY LICENSED EMBAI.“ER

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE ].ICENSED EMBALMER in his OWN HANDWRITING, ({Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

"




